2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 08:00 AV
Secretary of State

DOCUMENT # P02000020903

1. Enlty Name l‘»,- %

DON'S ON TIME DELIVERY, INC.

ae &
“Erpw F L

ol iy

Poncipal Place of Business Mailing Address
5221 PLYMOUTH-SORRENTO RD. 5221 PLYMOUTH-SORRENTO RD,
APOPKA, FL 32712 APOPKA, FL 32112

Suite. Apt ¥, ete. Suite, Apt. 4, elc. 04172008 Chg-P CR2E034 (12/06}

City & Stale Ciy & State 4, FEI Number Appliad For

01-0611377 Not Applicatile
2 Country Zip Country e S e e $8.75 Addutional
5. Certificale of Status Dosiedl [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

COFFEY, DIANE L
5221 PLYMOUTH-SORRENTO RD.

Street Address {P.0. Box Mumber is Nt Acceplable}

APOPKA, FL 32712

City

Zipy Code

FL

8. Tha above named enlity submits this stalernent for the purpose of changing its regstared office or registered agent, or bath, in the Slate of Florida | am fammiliar with, and accent

lhe obhgatons of registered agent

SIGNATURE

Sgnatare lyped of pieled narma of ragesianed agrot sod gl applreatig

INETL Rogiblarod At sgnalutss mamm shnn i )

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trusl Fund Gontribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTICRS IN 11

e PSTD O pelels TILL [0 Change [ Addiion

HAME COFFEY, DIANE L NAME

SIRtEr RS | 5221 PLYMOUTH-SOR T . STRLLT AUDRESS e

ClY-S1-2P APQPKA, F(I?US 7180 RENTORD Ciry-S1-21p - ..mm‘-“ lu"j‘;-giiv’"ﬁ‘ég' g A []
L sa7z fe 2] Zod=nnd #1016 150,10

ML VPD O petete Tt [ Change [ Addmon

HAML COFFEY, DONALD D HAME

SIRLET AUDKLSS | 5221 PLYMOUTH-SORRENTO RD. SIRLLT MIURLSS

cny-si-7ir APOPKA, FL. 32712 CIY-51- 2P

i O Detple i O Change [ Agetion

NAML HAME

SIR(LT ADDALSS STRLLT AGDRESS

CIY-SI.21P CIrY-S1-21P

L [ Delete TITE i change ] Addivon

HAE HAML

STRLE) NILRESS SIRLE) ADDHLSS

Y-8l 2P CITY-51-2P

e 7 Colete 1LL O Change [ Addition

HAML NAtL

SINEL L ADURLSS SIALLT ALDRESS

CHY-§1-410 ] G514

s 7] Delete nil [ Change 2] Adartion

HAML HAML

STREC ADURELSS SIRELT ADDRESS

CIrY- St 2P Clly-St-21°

12. I hereby certify that Ihe infarmation supplied with this fifin
inclicated on this report or supplemental report is true am
of Ihe corporation or the receiver or trusiee empowered to
change, or on an aitachment with ar address, with a¥ ather ke ermpowerad

1

"SIGNATURE:

DIRECTOR

SIGNATURE AND TYPED DR PRIN JFFIC

does not qualily for the exemplions contained in Chapter 119, Flarida Statules. | further certify that he information
accurate and Ihal my signalure shall have the same legal effecl as il made under oath; that | am an ofticer or direclor
execute this reporl as required by Chapler 807, Florida Statuies, and that my nama appears in Block 10 ar Biack 111l

g

v




